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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (112112121 18181
CBI mo. ay year

[ 1} a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, 1list the CAS NO. .v.iveveenernnonnonas [ 1216141711 1-16121-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N/a
4

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A

/
CAS No. of chemical SubsStance ......ceveeeeeens T Y 1 1 1 - -1
Name of chemical substance ................c0un.

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI Manufacturer .....ivieinioinineeenonensosnseonsaassacnsasssasasocassnssassnsancnas 1

D TR .73 8 - 2
Processor ......coeeevees vesenene Cesesesnmenaaansas traereesenas Ceesrerstvasaanni e (:)
X/P manufacturer reporting for customer who is a pProcessor ...............c.ccvvenn. 4
X/P processor reporting for customer who is a processor ............cccecueennn 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YOS vivnvnnrenceanns e e ereeeeeaan Cerereeraaeaa e [2;] Go to question 1.04

NO vvvveinnnennnnn e Ceeeana e Cereeeeaeaaan. . 1] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below: ﬁJ/A
[T ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade NAME .vvveennnrrennnas TDIL-50

Is the trade name product a mixture? Circle the appropriate response.

No voveviininnnnns b e vt eesensesacesseeensaasatsssanannnnnonn ceseanencee e @

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

IAMES #. MORENO g -5 -8
NAME ’ DATE SIGNED
BANT MANAGER (201 ) 225 - 2440
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting —-— If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance

CBI within the past 3 years, and this information is current, accurate, and complete

" for the time period specified in the rule, then sign the certification below. You

[ ] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

WA

NAME =7 SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOQUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ 1 and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/A

NAME ! SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.

5




PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [EIDITISICINI_IEISIAIMI_IPIRIOICIEISISICINIGI_ICICIRIP
[ ] Address (EIZII]Z]E]E]EIE]_T_]:EIZ]EI:lgltZlEl:]f_]:]:]_—_l:l___]:]:l
[E]El__T_]Elcz]Z]:l:]:]:l:]:]:(]ﬁ—_t)],:l:1:1:1:1:1:1:1:]:]:1
‘7%1;5%2 chlZ]ZlZ]izg;—[:]:_l‘_—ljl
Dun & Bradstreet Number ......cieovvenececnnnesscens 1 -1 1 -1y 1 1)
EPA ID NUMDEEL «vvtneeenneeennesnneessnecannsnonnennnnns O O I I I
Employer ID NUMDEL . .vevereenneenneesnoeroneerannasnnnss ZINz)1 1131719131717
Primary Standard Industrial Classification (SIC) Code .......ccvvvennnn (21018 1¢%])
Other SIC COQ@ .uvvvrrnnnreineuneronnnneesananseosooansoossenacosonnnas [T 1 11
Other SIC COME «euvenrenneansensronsoossonseneenusessesnssssenaesansons [T 111
1.10 Company Headquarters Identification
CBI Name [ZIDITISIGINI_IEIZIZAIMIIBIRIZICIEISISIZIANIGI_IZI2IRIZ
[ ] Address lE]ZII]___]EIZJZIEIIIEIZ]EI%E@&Z]E]:l:]:]:]:]:l:l:]:l
R oY WA IS8 =2 774 N 1 S N N N N N N N e O 0
City
[zsgi [(Z]Z]Z]Z]jﬁ;-[j]I]Z]I]
Dun & Bradstreet NUmMber ........oeeeeneineennennnn. 1 1-1 -1 11
Employer ID NUMDEL «ovneeennnnneeenaonsesonaasssannnans 1IZNZ1 1191717131717 ]

[::] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

CBI Name [L]JEIGIGIEITI 14 N1D]1 1PILIRITITY 11 11 1 11 1 11
[ ] Address [/ _1Z1E1G1GIEITI_1RIOIAID I 111 ) 1)1 117111
Street
[lelﬂlflzlzlglzlz1:]:1:]—_—(]::]:]:1:1:1:1:]:1:]:1:1:1
1ty
Mol e ld18131a]1--1_ 1111
State ip
Dun & Bradstreet NUmber ........ceeveevenevenvarnns [0101-171]141-1010145 1¥1]
1.12 Technical Contact
CBI Name [FIAIMIEIS] 1A _IMIOIRIEIWNIO 111111111111
[] Title [PILIAINITI IMIAINIAIGIEIRI_ ) 1 1 117111711
Address [E_1_2_111:1§@ElEJI}E]QE1__5%51;;151:1:1:1:1:1:1:1:121
ree
RN R K ER V.2 I O I I O D S O T IO D T D I O O O O
City
WIZ] 01212131 7)--1_1_1"1"1
State Zip
Telephone NUMBEr ..uivivuvueenrrnrrenennnennaenons (Z10171-1212151- 21914101
1.13 This reporting year is from .......ccoevveenenann. G171 (818]) to[7 12] [£1F]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

NLAg _____________________

CBI  Name of Seller [ ]

[} Mailing Address [ 1)1 111111 1 1101101111111
Street
N N O U N N D D I IS I A
City
(11 (1 1= )
State Zip
Employer ID NUMbEIr +.vvevrenrneonnorsnsnoosnsnensososnonanna (Y 1 17 1 1 1 11
Date O0f SALle uivuiuiunininniitnensinensonensssinsoeenrneannans (1 11
Mo Day Year
Contact Person [__1_ 1 1 1 11 11 1 1 1 1 11 1 11 1 1 1 1 11
Telephone Number .........c.iiiiiiiiniieneennvnennns O I T Y O I I B O I I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

NAg
_'/]]]]]_]_]_]_]_]]]]]]]]]]]]]]

CBI Name of Buyer [ "] ] ] 1 1 11 1 P 1 1 1 1 1 1 1 1 1 1 1 11

[_] Mailing Address (] ) 1" )1 _1_ 1 1 _1_ 1 111 1 1 1 1 117111
Street

(G N N N N N D A A N O N D D O S TS D S I O
City

(11 11 1 1--11 111

State Zip

Employer ID NUMBDET . .uueveertnrnnsenenonesesesenesinennenns Y V1 1 v

Date of PUFChASE .\ivritiiiiiineenennneeneenennnennannennanns 1T 111

Mo "Day  Year

Contact Person [__)__1_ 111 1) 11 1) 1111111117171

Telephone Number ........covtiirrnnrunenrnnenennnns [ 1 - 1 - 11

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

CBI
" Classification Quantity ((kg/yr) )
Manufactured ........c.ccvivvnnnnn. A///]-
7
Imported .....covviinennnen, Ceaees Ce i aaaiesaas et A//A
4
Processed (include quantity repackaged) ........vveiiiiierininnnnnnns [&2 ZZQ

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ........... O N e)
For on-site use or processing ........... et 0.0
For direct commercial distribution (inc¢luding export) ............. 0.0
In storage at the end of the reporting year .................. eene 0.0

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. [Z,, /35
Processed as a reactant (chemical producer) ......civvivnecnnans ..

Processed as a formulation component (mixture producer) .......... 189.229
Processed as an article component (article producer) .............. .0
Repackaged (including export) .....iiviiiirreerereeneennennns cevees OO

In storage at the end of the reporting year .............. e @277

[:] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

(1 /V//@ Average %

Composition by Weight

Component Supplier (specify precision,
Name ‘Name e.g., 43% + 0.5%)
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04
or processed during the 3 corporate fiscal
descending order.

State the quantity of the listed substance that your facility manufactured,
years preceding the reporting year in

imported,

cBI
[ 1 Year ending ......... Gt eeeereeeeeaee e Ceeeenean e [_L]Z_] (£17]
Mo. Year
Quantity manufactured ............... ..., e W)/ A kg
ALLA
Quantity imported et eeaeteeete ettt e e ,4//&4 kg
7
Quantity processed ....... e b cees N 182595 kg
Year ending ...eeviiiiniininateniaieennns S PP [1_]2_] (L1411
. Year
Quantity manufactured .......ceiiiiiiiiiiiiiiaiieiiann e /A kg
7
Quantity imported .....ieiiiiiiiiiiiiieiii it A//¢4 kg
4
Quantity processed .......... ceeees e it e 1602068 kg
Year ending ......ieiiinnens crrreseaes Gt et easeas it acteeasstennenns [Z_]g;] [2112:]
. Year
Quantity manufactured ......eeeniiiiiriiiiiiiiiiiiieiii i . ,¢{A§¢ kg
Quantity imported ........ceiiiiiiiiiiiiiteotanrrccanrranaeas /004¢ kg
7
Quantity processed .....ciiiiiiirriiiteniraeaanns Cibeesias e [ 35 2K kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
(] /d/%
Continuous Process ....c.vevvevscvnaenas et e eeseecieisaeseaaanaans 1
SemicoNtinuUOUS PrOCESS  tvivterresernssrancasosssssonsesnnnss f s etassesarseaaaaann 2
Batch process .......... . . f e et aatesesaa ittt .. 3
[ 1 Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

T CONtiNUOUS PrOCESS svvsrrvoronncsnnassonnssnnssanss e PP |
Semicontinuous ProCeSS cvveerererrnnsonesenns Cehees ittt teerie et s iieeaaies 2
Batch process ...... C et et tesec ettt eieeea s Ceeesecearaasannn i (:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

1 /A

Manufacturing capacity ....ceceiveenonnns et eseceraenne kg/yr

Processing capacity ..ceocvvveerrrnnnnvenn et rereatareaens PN kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] .A/‘/4 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBL

_ Average
[_] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ....vievvrereenrnonnnonanineens /1//4- /y@
4 7/
Processed .oueeevereeanerenenenncnseanonenas 250. e
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ........ccciiiiieiiiiiinienenan, 1/14 ,(///
7 7
Processed ...iivietnnresecanconscnnnnncnnnnns 44 éé gﬁg
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ........eciieniiiiiiiiiiieiieannn A//Cf /véé;
7 7
Processed ..i.iiiiiiiiiiiiiiiiieiiiaiieeaa, /0944 ,44421
7 7

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

/‘//AL REsPose NoT ReGuIRED FOR TDIL

Maximum daily inventory .....iivverrrrennnrecncecnaanaanrcoons kg

Average monthly inventory .....ciiveiinciniinnncrrsincccnnanss kg

(1]

Mark (X) this box if you attach a continuation sheet,
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

_ etc.).
[_]
/V/§¢ Source of By-
Byproduct, Concentration products, Co-
Coproduct ) (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lyse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

"~ listed under column b., and the types of end-users for each product type. (Refer to

[ 1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
X Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
K 100 %0 100 Yo T

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant Plasticizer

C = Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

oz2X
nn

i1

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

—
1 n

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users

. A4 J/4 v

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the folloving codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial CS
CM = Commercial H

fon

]

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.

[_1]

o a. b. c. d.
Average %
Composition of
. Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

Agyé; ,4&4? A{?ﬁ? ,294#

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

‘Use the following codes to designate the type of end-users:

I Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[::] Truck ..../ﬁ/ /¥ .............. e e eeeenaseeere e cheeeereeas Ceesresetareenas 1
RailCaAr +ivvvevecorrrronsnnesssassssnanccnnnnos ettt eestcticeesanrane st enannaas 2
Barge, Vessel ............ et eieceeeer e C et eetee e 3
Pipeline .....ccieeiiivrveneansnnonnes T Y cevees 4
Plane ..cieviisiereresosossssotsnsassssassssssnssssossssans Ceieereerssebessaenaanes 5
Other (specify) e tettieecettiereceatetatteaaanans 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

. Category of End Use /Vy£4
i. Industrial Products
Chemical Or MIXTULE ..ivvrunerrtnerosonnennnssosannsns kg/yr
8 o o I kg/yr

ii. Commercial Products

Chemical or mixture .....iceevieviininnoonnnnnnnes e kg/yr

8 B 0 . kg/yr
iii. Consumer Products

Chemical or mixXture .......o0oevenererennncennncnncenns kg/yr

- o o < ‘s kg/yr

iv. Other

Distribution (excluding eXport) .......oveeeevenane .. kg/yr
25 4 7o o kg/yr
Quantity of substance consumed as reactant ......... . kg/yr
Unknown customer USeS ......oeereveeecrnnenns Cereeeas kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(1]
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. /004; ,4//5%
/ 77

The listed substance was transferred from a

different company site. ,4/>C; /4794?
7 7

The listed substance was purchased directly from

a manufacturer or importer. 7724 )#;Z.ij

The listed substance was purchased from a

distributor or repackager. /044? /b7é¢
4 7

The listed substance was purchased from a mixture

producer. /¢§/§¢ ,¢;2;?

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

RA11CAL ttiiiiits it ittt aasssotsossannesontoessntososannanssesasnsassanssaannnsnns 2
Barge, Vessel ....iieiinnnnannnenns . eeasseerearsrresraar s aneaens beesreservsesrens 3
Pipeline v oviiiiniiintennenseasosasosnsesssaesssssssosssssssssasssssnsssssnnnssnns 4
Plane ....... reraraas D 5
Other (specify) ittt e ettt ettt e st . 6

[ 1 Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

2 - R R P |

Free standing tank cylinders ............. Ciereeteceaens Cereeeeraaaens B
Tank rail cars ......... ettt Ceeeesaaeens Cee et eat e cees 4
Hopper cars ....eeeveens ettt err e et aeenas et et et ceree D
Tank trucks .......... Che e e aetasseateretaaars et estoeaeaes testesasnaarnens ....(:)
Hopper trucks ...... Ceeitesnsaenenans e te e ettt seaceseasanaiens 7
Drums ...vevvvnennns i eeserea e et esseeeaseennns D -
Pipeline ............ i ecec i et Cr e css e cees 9

Other (specify) ..., ettt e eeseaas O ¢

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ............ Ceseeseses e ettt seeenaeenne 1{‘{2 mmHg
Tank rail cars .......ccceveenn Ctteesaesateessasrrearenssenaa s 44{% mmHg

Tank truckS ..vvvernosrtorenssnasennnnnnns ceeeraaans 144/4 mmHg

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04

CBI

]

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
/V7¢4 % Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + X precision)
Class I chemical /89229 100%,

Class II chemical

Polymer

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 ~ % purity - % purity [OO 7% purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.
YOUr COMPANY +vveeecrenarcsrosrosnosvosns S hee s eee it es s ees e chieaneaann (:)

Another SOUrCE it ivitrienrevasneanenas et eesereesetraraens i eeereree et a s (:)

[EC] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 @ 4 5
Store 1 2 ©) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —-- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

Physical /// /4

_State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a. Photolysis: L(AC

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 .....cccvvveeenn. . at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: (K

For 102 (singlet oxygen), k_ . .....coovinnn. 1/M hr
For RO, (peroxy radical), k _ .......c..0nn 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... mg/1

d. Biotransformation rate constant: ({ K

For bacterial transformation in water, k ... 1/hr

Specify culture ......coiviiiirnnnnnn i

e. Hydrolysis rate constants: [ K

For base-promoted process, k, ............. 1/M hr
For acid-promoted process, k, ....... PN 1/M hr
For neutral process, kg .......ccouiivnnns, 1/hr

f. Chemical reduction rate (specify conditions) L(A{

g. Other (such as spontaneous degradation) ... b(ﬁi

[::] Mark (X) this box if you attach a continuation sheet.

35




PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-1ife of the listed substance in the following media.

Media Half-life (specify units)

Groundwater LLK

Atmosphere (/LK

Surface water (/LK,
Soil L(K_

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours. ([}

Half-life
CAS No. Name (specify units) Media
in
in
in
in
5.03 Specify the octanol-water partition coefficient, K, ... UK at 25°C
Method of calculation or determination ................ .
5.04 Specify the soil-water partition coefficient, K, ....... LLAi‘ at 25°C
Soil type ..iciiiiiennnn, S eceae s e st saaentas et
5.05 Specify the organic carbon-water partition
coefficient, K _ ....oeveeiiiiiiiiiiiiiiiiiit, UK at 25°C
5.06 Specify the Henry’s Law Constant, H ......... e Ljiki atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Lk_ki Species Test’

lyse the following codes to designate the type of test:

Flowthrough
Static

e ]
[}

[ 1 Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

(—1 RESPOVSE NOT REQUICED

— FoR TN Quantity Sold or Total Sales
Marégt ) : Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution —-- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

UK

Substitute Cost (S$/kg)

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the

major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........

fil] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[ ] Process type ........

[§§] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

Process type ........ REROND CARPET PAD MANUVEACTORING
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
12 DT TankK AuBienT £ 760 STEEL
7.7 RINDER TANK. \EOT L0 TEEL.
1.% RLEPDE R BMBEDNT 4760 Steel

714 ComPrESSION) Mo  AMRIEDT <760 STEEL

[

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[ ] Process type ........

Process
Stream
ID Process Stream Stream
Code Description Physical State’ Flov (kg/yr)
7.3 TDI TANK VEROT G U <
7.6 PREPolIMER TANK VEXT GU UK
7.8 e P YHER 5 FOaM BLaOER GU UK
7./¢ S Zeam venr ey o) GU UK
720 TRI FIL7ER oL (86,368

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type.
instructions for further explanation and an example.)

Process type .

(Refer to the

a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (% or ppm)
7D PoLYOL 100 % /A /A
- - HYDROLYZABLE
7& 7T 99.9%  Claor/0E
7z

Folyol , TDZL

100 % v

s

7.06

continued below

[

] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 PiaMENT 0.00|

’Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

3 . . .
Use the following codes to designate how the concentration was measured:

v
Vv

Volume
Veight

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI

[ ] Process type ......... /MM

7

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[T] Process type ......... ,1<;/C;¢L
d.

a. b. c. e. f. ' g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
iD Hazardoys of Known tions g% or Expected trations

'

Code Vaste Residual’ Compounds3 ppm)q' Compounds (% or ppm)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mHEHETOH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

5Y = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 /A

7

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

o
([}

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

Volume
WVeight

v
')

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

1 A//AL

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... AVQ¢¢
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Description Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

'yse the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

ESNEy
R [) NOT Peaovieen Combustion Location of Residence Time
FOR 7DZI Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

3

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

YOS tvverroccnecnectoctstssstssssssssasssnrsennnsans Cesesecree e anas

NO (. .iieiivsnnensnanras cheresee s ans ceresseneaas ceerreeraan

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

[ // Types of
A/ /42 Air Pollution1 Emissions Data
Incinerator Control Device Available

1

2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

omwn
(L 1}

[ 1 Mark (X) this box if you attach a continuation sheet.

77




SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[:] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

T Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire )( X /97@ 5\//’5
T

Age at hire X X/
Vork history of individual

before employment at your

facility >( )(
Sex X X
Race )( X/
Job titles
Start date for each job

title X X
End date for each job title X X \4

Vork area industrial hygiene

monitoring data 46A4 Aé/%ﬁ /¢U¢4 Az/gﬂ

Personal employee monitoring

data /t//4 1976

Employee medical history X

Employee smoking history A444

Accident history )(

Retirement date )(

Termination date )(

Vital status of retirees /0964

Cause of death data A4A4- Y

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete the following table for each activity
in which you engage.

CBI
(]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release 160068 6/ Y00
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed
of products
Controlled Release ﬂé‘kﬁ{é’ 5/ Fo0
Open

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.
cBI

()
Labor Category Descriptive Job Title
A MU TENRICE M ECstV L.
B PANEL . o/e#472€
c BuN sa80c7
D

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

[ =]

] Process type ....... . ,/?5&0/)0 CARIET PAN Mpdotae il

s

[X] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T1 Process type ....... KEBOWD AT LD MU A 7005

Vork Area ID Description of Work Areas and Worker Activities

1 MAIN 7EWIICE AMECHAIC.
2 MAINTENZICE McTrrtlle

v e

10

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and wvork area.

[ ] Process type ....... REPOND CAET P  MANLIFACTIG IOz
WOTK GI@a «uvvvrernrenssacnrsssesnsnsosnsnsnsnsnsnans / 2, 3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

MANT. S5 M (U A 250
PUL O Y Breothion GiU = 250
oo o 2 Rreocth oG (alh £ ZEO

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... BEROOD CARRET PAD MARLEACTORIOG

WOrk area ...oceivevecsssncsas Ceeeerrreserarras 1.2, 3
7=7
8-hour TWé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

MAIOT. MECH. UK. .
PAL. oFER. UK. UK
200 . HodL. UK. UK.

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
o UK
Testing Number of Analyzed Number of
Work Frequency Samples Vho ) In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing /«/ //QL
zone

General work area
(air)

WVipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQwW>»
W non

[ ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ 1 Sample Type Sampling and Analytical Methodology
7

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
. . 5 Averaging
[ 1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

vy
7/

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

o>
Houw unon

Use the following codes to designate ambient air monitoring equipment types:

o

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

H @ 6 1
L U N 1 R

L%

[l
[1V]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

S

(@ =l g
un

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1 Test Description (wveekly, monthly, yearly, etc.)

///4

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....veveeennns RE@'}OD QF\RPET PAD MADOFACTT )R}E!D
WOTK 8rea ..vviiriiiireneniinneeinnoenerennseesnestsssannssnns 1142112
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

N Y
Mh_

Y/ /.
Y/

///4 //4
7 4

Local exhaust \Y
General dilution d{

Other (specity)

Vessel emission controls

Mechanical loading or i

packaging equipment

s %T

Other (specitfy)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ 1 Process type ........ /ﬂ/éfaﬂ/zér’_
Vork area ............ Sttt ecareeers et ennn ceraaeeaana
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

[::] Mark (X) this box if you attach a continuation sheet.

99




« "
L} * . . .

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[::] Process type ....... f&EZZOA}Z) (Z/%4%Q§77' ;34() ,e¢¢4é443%3%5aﬁZ&@$
Work area ...vevencnccsnnassas s e s eaerasaiesaeanenereas it e gg
WVear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons

T

Chemical-resistant gloves

Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[T] Process type ......... KEBowD CARPET RO MAIA 06,05
Fit Frequency of
Work Respirator Averagf Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

3 ORGANIC. VAR e y QL va
3 FREH A suty C Yy eYa Y

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BHOOQ®>>
o nuna

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

<
)
(L

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

" Process type ...... _JCEROMD  CARHET PAN MMIEACT LRtdG

Work area ......... e eeeser s Cereesaaaans ceereae ,j3

voper JS€ ofF pro ve evT- and ]

MOC\-Lan. P&re_a. S Co !‘es-lf‘nQTzA aCCesS arec- %f“ Pr‘o'oer‘h{

jﬁj}h]vgti pgrvsgngygi c>&>l1

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... REROWD Culrer 24D MANORACTOCIMG
WOrk area ....eevevieeenneeevnnnns e, 2.3

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping

Vacuuming A//Qﬂ
/

Water flushing of floors /04/;¢
7

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure ///,4 e /‘741/?/ for TOT .

Yes vovvienennaaaaan Cetrbeerr e e sesats e Chreeaaeeaeeas B |
NO tovviiennnennncnnnacanns tesesrrnsenene ceere e Ceeerreaens Ceee et 2
Emergency exposure

YEeS veevvernnnne et tsereaesaaaaenna S i sttt erar e a it e aeeereeas P |

I1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? f/447 %ﬂ/égféﬁ_ﬂ//dff/ﬁi

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

Yes veeiviennns chesedtersrerensennn ot eeeseace ettt eeceaeeeae Cheeesene .. 1

‘ﬂl'h................ ............... Ceeeseaa e eeieeeaeeens et Ceheeeeeeee 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the

appropriate response. ,()07 Rt FoR. 'I-Df

Plant safety specialiSt ....uiveriernrenncrnnrresennsosresssasensonass Peeaeeanas N |
Insurance carrier ...covveeees Cesscareneaans cheeas hreeieasreaenaansann cereeeeaeas .2
OSHA consultant ........cveeeesn Cheaseens Ceaeseans Ceaiesaaaan e reaaaa e ceeee 3
Other (specify) Cerereaaas Chreatasaaan 4

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area «....ceeeeveenennnnneeenennnns e ettty (::)
Urban area ...... 00000 i et ta e aaneasaeee et et et e 2
Residential area ....vvvvvviinnnnnnan C et e et a e ta ettt et a e 3
AgricUltural Area@ . ivviiieeeeneneereenenooeeeenenessoennnennnes e 1
Rural area ....eevevvvnnonnsncenes e aan et ee ettt cast ettt 5
Adjacent to a park or a recreational area ......... S tereaeer ettt e 6
Within 1 mile of a navigable Waterway ....veeeittiiieionrenrnnnnnnnnnneeeeaanennnns 7

Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable waterway ............ e ettt 9

Other (specify) e e e S e et ettt b e ...10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAatitUGE vt reite ittt eereenrneosnnosanenesnnnnns v 474 o 30 /b// "
LONEitUAE tvitiitttieenneneeerneennenenrnnnsnnnsnens 7Y 0_12122 ' Lﬁ// "

UTM coordinates ......... ... Zone » Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

the following information. NOT CEAUNRED FI# 7OT

Average annual precipitation ........iiiiieiiieiines inches/year

Predominant wind direction .....ceeieiiiineeannnnnns

NOT REGOIRED FOo& TDL
10.04 Indicate the depth to groundvater below your facility.

Depth to groundwater «...ueiveeeeeeenennsennnnnsenns meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release
On-Site Activity Air Vater Land
Manufacturing /A 1!///4— /l//fl
Inporting 7, . Afa
Processing i s WA
Otherwise used W /V/4 A{//é'-
Product or residual storage A WL W4
Disposal /A V7 A/
Transport . /. v

[ ] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI
(]
Quantity discharged to the air ...... ceeeaas - - - kg/yr + %
Quantity discharged in wastewvaters ........... A//C% kg/yr + b4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ A//C4 kg/yr + pA
7 7 —_——
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ A//C4‘ kg/yr + )4
Ed / _— T—

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ ] Process type ...... BEBoND  CAOT [RY rAWUEAC TUAING
Stream ID Code Control Technology Percent Efficiency
OME D

[::] Mark (X) this box if you attach a continuation sheet.

112




PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CB1 residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission

[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type -..... MANUEACTURING RERoND C.ARPET ANDER(AY

Point Source

ID Code Description of Emission Point Source
7&E TDT  FILTER
70 FIRM > PREAIIMER Bealock (0264

74 STEAM VEXT

[::] Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maximum Maxdmum
__ Point Maximm Fmission Emission
[ ] Source Average X R Average Emission Rate Rate
D Physic?l Emissions Frequency Duration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor’ (kg/min) (events/yr) (min/event)
— LESS
15 G t.005 |2 Y a5 il |2 2

0 & UK. 280 Yf0 W UK. 124000 4
% G UK. 250 Y80 uk UK. Jpeo Y

‘Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0O = Other (specify)

2Frequency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25
production of listed substance)

percent) emission factor (kg of emission per kg of




.
'
] » . . .

10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
[ ] A//a4 Stack
o Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type

7A 5 .05 20°< | 5 100 VA

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H Horizontal
V = Vertical

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

- /'//74

Point source ID code ...t iiiiiiiieeriireevaonnannsnnanen

Size Range (microns) Mass Fraction (% + % precision)

<1

v

1 to < 10

v

10 to < 30

v

30 to < 50

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[T 1 Process type ..... KEROOD CARPET PAD MAMOUEAC 7TORINDG

Percentage of time per year that the listed substance is exposed to this process
TYPE - ev vt eee st teennaaannenas s et eerresaereaasate ettt ase e aee s [(:K ) X

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%

Pump seals’

Packed /I/I/A'

Mechanical

Double mechanical®

Compressor seals’ 1¢é[%ﬁ

Flanges ES
Valves

Gas’

Liquid 3

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas AV?&?

Liquid

Open-ended lines’
(e.g., purge, vent)

Gas ,44/¢¥

1. .
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 - - . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

®Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in gervice are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

o a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

/ (0% woted Dt o0 Jo

"Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.15

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

/V//’
Process type . efiii i it oennncacnsaanroanns

Leak Detection

Concentratign
(ppm or mg/m3) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[_]

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
_ Operat-
[ ] Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Ve.ss«lal Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Emission4 1“1ow5 Diameter Efficiency  for .
Type Seals Materials™ per year) (gpm)  (min) (m) (m) (1) Controls” Rate (cm) ¢4) Estimate

Ho i I s 52 40 2305 LASUH B Y sl e

Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intemal floating roof MS2R = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Weather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

*Gas/vapor flov rate the emission control device vas designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or

vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

/42/441 Date Time Date Time

Releas Started (am/pm) Stopped (am/pm)
1
_ 2

10.24 Specify the weather conditions at the time of each release.

O] PERUAEY FPL TUOT

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation

Sheet
Question Number Page Numbers

(1) (2)
Y o1 25

2.9/ Yz

723 ¥y
% 7/

[::] Mark (X) this box if you attach a continuation sheet.
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o PaS L MATERIAL
S \’l}n SAFETY DATA

SECTION 1 - IDENTIFICATION MSDS FILE 563
CHEMICAL NAME & SYNONYMS
Toluene Diisocyanate 80-20
CHEMIGCAL FAMILY FORNULA PRODUCT
lzocyanete chGNQOQ TDI BO~20
DESCRIPTION Clsar colorlest to pale yellow liguia with sharp CAS NO.
pungant cdor - 26471=-62-8

SECTION 1! - NORMAL HANDLING PROCEDURES

PRECAUTIDNS TU BE TAKEN IN RANDLING AND STORAGE

Do not teke internally. Do not get t1n eyes, on skin or clothing. Upon contact with 2kin or syes,
wash Off with watar. Avoic breathimg mist or vapor. Protect egrinst physica) damage. Store 1in a
cool, dry, well-ventilated place, away trom areat whara a tire nazard may be acute. Dutsida or
detachred storape is preferred. Blankar storage tanks with inert gas {nitrogen) or dry air.
Saparate from oxidizimg materials.

PROTECTIVE EQUIPMENT VENTILATION REQUIREMENTS
EYES Goggles As regquired to keep airborne concentrations
pelow TLV

GLOVES Rubter. NER or PVA

OTHER Coverslls, impervious footwear

SECTION 111 - HAZARDPOUS INGREDIENTS

[
BASIC MATERIAL 0OSHA PEL LDSO LCSO SIGNIFICANT EFFECTS
Teluana-2,4=-a1isocyanate ©.02 ppm 5.8 p/kg 10 ppm/é Skin, eye, mucous
ceiling (rat) hrs membrane irritation.
(mouse) PUImonary irritant,

AVlergic sensitizatien
to SKiD Bnd raspiratory
tract. May cause

{mouse)} asthma attacks.
Toluare=-2,8-diisocyanata None NO Qata 11 ppm/4 Irritation
establ i shed nrs-mouse
SECTION !V -.FIRE AND EXPLOSION HAZARD DATA
FLASH PDINT 270°F ¢OG OSHA CLASSIFICATION Not Reguleted LAMMA LOWER UPPER
METHOD {Ignitablae)} xtt:?;v . E-30-)/ A

EXTINGUISHING MEQIA water, carbom Sioxide or dry chemical Use water tO keep the exposed
| containere sool,

SPECIAL FIRE WAZARD & FIRE FIGHTING PROCEDURES Water spray should be used to cool fire exposed
contaimars ang/or to disperse uUnignited vapors. Use NIOSH/MSHA approved positive pressure
self-containad preathing apparatus when any material s involved in a fira.

SECTION V - HEALTH HAZARD DATA

THR 1T VALUE
0.005 ppm TwA, O.02 pom STEL = 2.4 TD] (ACGIH 1986-B7
—SYMPTOMS OF OV May cause irritation 1o eyes, throat. 1ungs, stomech, skin. Allergic

sensitiZation 1o skin and respiratory trect, May cauee asthmg 8ttacks
. EHEEE!HEV FIRST-AID FROCEDURES

N Immediately flush thoroughly with water for i5 minutes., call 2 pnysician,

EYES Immediateiy flush thoroughly with water for 15 minutes, call a physician.

INGESTION Immediately drink watar to dilute.




LR e = ke Y | L e B - el Medd 4

PRODUCT CGDE B9BBES CHEMICAL NANME TDI BO-20
SECTION VI - TOXICOLOGY (PRODUCT) S

ya

ACUTE DRAL LD 50 CARCINOGENICITYOral Exposure-Positive NTP Bioasst

£.8 g/kp (rats) MUTAGENICITY Not krown to be mutagenic

ACUTE DERMAL LD BO ' EYE IRRITATIONIrritation and/or burns

> 2 g/kg (rapbits) PRIMARY SKIN IRRITATION

ACUTE INHALATION LC 80O Irritation and/or burns

10 ppm/4 hrs (mouse)

PRINCIPAL ROUTES DF ABSORPTION
Inhalation, derma?

EFFECTYS OF ACUTE EXPDSURE May cause irritation to lungs, ayes, throst, stomach, skin. Allergic
sengitization of skin and respiratory tract. Corneal injury may oceour.

EFFECTS OF CHRONIC EXPDSURE Damage/allergic sensitization to lungs. Inhzlation studhres indicate
mot carcinogeni¢. Carcinogenic rysk from industrial use 18 not significant.

SECTION VIl - SPILL AND LEAKAGE PROCEDURES (CONTROL PROCEDURES)

ACTION FOR MATERIAL RELEASE OR SPILL

waar NICSH/MSHA approved positive pressure supplied air raspirator. Folliow DOSHA raguliations for
respirator use (s5ee 28 CFR 1810.134). wear goggles, coveralis and impervious gloves and boots.
Add dry mon-combustibie absorbent, sweep up materie! and place in an approved DOT contatner. Add
an egud) amount of meutralizing selution to the container (90-85% water, 5-10% ammonte). Clean
remaining surfaces with neutralizing solution and add this to container. lsolste contaimer in a
wall=ventilated place arnd do mot se2) for 24 hrs. Ammonts vepors may be gansrated until solution
iz reutralized. Wash all contaminated clothing before reuse. In the event of & Jarge spill use
the te'ephorne number shown on the front of tnis sheet.

TRANSPORTATION EMERGENCY,CONTACT CHEMTREC 800-424-9300

WASTE DISPOSAL METHOD

Dispose of contamipated proguct. empty containers ang materials used 1 cleaning up spylls or
Jeaks in a manmer approved for this material. Comsult appropriate Fecsra)l, State and local
regulatory agencies to ascertain proper disposal procedures.

SECTION VII1 - SHIPPING DATA

D.0.T. Toluene diisocyarate Poison B UN 2078

SECTION IX - REACTIVITY DATA

STABLE ¥ UNSTABLE AT C F HAZA

ROOUS MAY OCCUR
POLYMERIZAT 1ON WILE NOT GCCUR
CONDITIONS TO AVOID

water or incompatible materials in a closed system, excess heat
INCOMPATIBILITY(MATERIAL TO AVQID)

Acids, bmses and alcohlols, BUrface acttive materials
HAZARDQUS DECOMPOSITION PRODUCTS

r [a) x § nitrogen oxides Pysrogen cyvant
SECTION X - PHYSICAL DATA
[MELTING POINT 53-56°F VAPOR PRESSURE .G 1mmHg, 20 C VOLATILES No data
CBOTLING POINT 48z ¢ SDLUBILITY IN WATER insoluble EVAPORATIUN RATE No deta
(SPECIFIC GRAVITY(HZO®1) 1.22 PH No cata VAPCOR DENS =1)6.0
INFORMATION: FURNISHED T0 FURNISHED BY DATE VUNE 19, 1887

Department of Environmental Hyglene and Toxicology
(203} 789-5438

A

\Illn CORPORATION

120 Long Ridge Road, Stamtord. Cannacticut 06904
OCEAN?® Network

EMERGENCY PHONE 1:800-OLIN-811%

N




. - Material Salety Data Sheet U.S. Departmentof Labor . @

Requved under USDL Sately -and Heahh Regulatons Occupalional Satety and Health Adminusication

tor Stupyarg Employment (29 CFR191%) , - )
— . T OMB No 1218-0074
- Experation Date 05/31/86
_. - -— -
Sect 1 . : P U
Emergency Telephone Number

Manutacturer s Name
Crest-Foam Corp.
Aodress (Numbe:_Streel Crty. State and 21P Code)

100 Carol Place

(201) 641-9030
ChemicalName . )
andSynoyms  Modified tpluene-diisocyanate
Trace Name !
ana Synoryms

Moonachie, 8. J. 07074 _Crestpol
7 ' oot A Cnemical Formula
Famii . .
- Y __isocyanate NA-
S:ocﬂ-on It - Hazsrdous ingredients L R
I ardous Mistures of Other Liquids, Sollds or Gases 7 . .
- % TLV (Unfis)

K 2010.02 PPM

toluene-diisocyanate (TDI)

— TDI partially reacted with polyol

8010.02 PPM

S-oc(k%il! Physical Data

Goiny o Speciic Graviy (H,0=1)
25% 1.075
Percent Volatile by Volume (%)

Vaso: Pressore (mm Ha)  for TDI
0.025 at 25%
Vapor Density {AIR=1) Evaporaton Rate
o

i £ Sotubdity 1n Water
reacts with water
Appearance and Odof

viscous colorless liquid, sharp pungent odor

Section IV - Fire and Explosion Hazard Data .

Flash Point (Method Used) Flammable Limds Lel Uet
267°F ASTM D-56 tag closed cup NL.E. N.E.

_Exhnng-.’:'ng Medi2
Water fog, COp, dry chemical B

Specai Fxre} ';ghting Procedures
In fighting TDI fires, protect against TDI and nitrogen dioxide vapors, wear self-

contained breathing apparatus and full portective clothing.
Unusua! Fire and Explosion Hazargds

Avoid water contamination in closed containers or confined spaces, co,, evolved.

.

Baction ¥ - Hesith Hazsrd Dsts )
S0 O“‘ INGES"ON} T LDS0 DERMAL (S¥!N CONTACT) INHALATION (LCS0) "
[losn onaL iy «
| Z5g/kg = 2g/kg N.E. |
T eI CONGENTRATION) TLV (UNITS) (THRESHOLD LIMIT VALUE) 5 _ 02 ppm S;ggmms Irr:ﬁ:@nt Eﬂglcﬂuse.
; LE. .y s es elling i
] (0.14 mg/ma) TWA/celiling und ’ sterl
[tFrecTs 10 €YE Causes immediate EFFECTS TO Lu:g)xn-itatéion to g °€'£‘z"er°f§3m1§n§ cg;‘ ;gtsgnm
I : mucous membrane of upper an : : r

E__l{nf.t?t_:lon upon contact flower respiratary trant inhalation.

PN

NE.  NOT ESTARLISHED NA. = NOT APPLICABLE

bl

Daro antinued on reverse side)




Saction ¥ - Meaith Hatsrd Lsie

e - - T n
_ I EMERGENCY AND FIRST AID PROCEDURES. EFFECTS OF OVER EXPOuLILE .
st | . . . . . . ‘ 1
- | Overexposure: Exposures cause 1rritation of respiratory tract (dry throat, cough; short-

“ressGF breath, chest tightness) resulting in sinusitis, bronchitis and asthma-like ° f
symptoms. Cause sensitization in some individuals resulting in asthma-like symptoms on
SUDSEqUERTt exposures below TLV. First Aid: Eyes-Promptly flush eyes with water for 15
min. and get medical attention:; Skin-Wash with water and tincture of green soap. For |
rSeVereexposure, get under safety shower, remove clothing, get medical attention;

Inhalation-Remove to uncontaminated area, administer oxygen if needed; Ingestion-Drank

“tarqe—amountS—Uf“watEr_tU_rEuuté_CUrrbgtvtty*and—qet_meaicai help.

Sectlon Vi - Reactivity Data e
Stabiity Unstable Corditions 15 Avoo

avoid contact with moisture and other materials .

Stable
X which react with isocyanates. . ... - L

- Ingomnatat y iMatenals 10 Avodn
Water, alcohols, strong bases, carboxylic acids, metal campounds ... ... . - . ——

Hazargous Desamndsion Prooucts

-~ Oxides of nitrogen, carbon monoxide, traces of hydrogen cyanide .. ... - [
Hala/gous May Occur Condihions 1o Avod

Puymentaldn x Avoid _h,e@:tl ng._over ZQO_%_-ﬁf, e s e ot

| witi Not Occur _

Saction Y1 - Spitt or Leak Procedures
STEPS TO BE TAKEN IN CASE MATERIAL 1S RELEASED OR SPILLED
earth or other absorbent materials; pour liquid decontaminant over spillage; Allow to

Teact at least 10 min. Collect material in open containers; Add further amounts of
decontamination solution. Remove containers to safe place; Cover loosely. Wash down
area with ligquid decontaminant. Decontamination solutlons: Solution of surfactant
j; ! (Tergitol-20% & Water-80% ox solution of ammonium hydroxide-4-8%, water-90-94% & deterggnt-2%).

Tover the spill with saw-dust, vermlcﬁlite, Fuller's

: -.\;\:v.iﬁr DISPOSAL METHOD

| | Waste material can be incinerated or disposed of in accordance with RCRA.
; s & hazardous waste (No. U=223) under Section 261.33 (f) of RCRA. FKeep waste polyol
Do not dispose of in sewer system.

TDI is listed

| and waste isocyanate separated.

Section Vi - Special Protection Information

RESPIRATOR TYPE
Use respirator that is approved or recommended for use in isocyanate containing

environments (air purifying or fresh air supplied). Consider the type of application, the

environment and airborne concentrations to ensure proper selection of appropriate respinator.

EYE PROTECTION GLOVES
Plastic or rubber safety gloves

Goggles or full face shield
GYHER PROTEGTIVE EQUIPMENT  Local exhaust ventilation is required to maintain air concentrations

below TLV. If material is spray-applied, ventilation should be provided and a respir-
ator worn. Safety showers and eye-wash stations should be available., Educate and

train employees in safe use of product.

Section IX - Specisl Precautions
[STORAGE TEMPERATURE (OPTIMUM) AVeRAGE SHELFIWE e o
‘Min, 77°F (25°C) Max. 86°F (30°C) 3 months

TURLCIAL SENSITIVITY (HEAT LIGHT, MOISTURE)

Storage in tightly closed containers to protect from moisture.

CAUHg, TO BE TAKEN IN HANDLING AND STORING
L s ! . . . .
This product reacts with water and other substances to provide carbon dioxide gas which

can T3ausé sealed containers to expand, and possibly Tupture.  COnTaLeYs snould ot be |

resealed if contamination is suspected.
e e — s — 4.
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7.01 PROCESSOR
Process Type: Rebond Carpet PAD Manufacturing Process
Intermediates: Prepolymer Containing TDI Used to Glue Scrap Foam into Rebond Log

70

Steam
Vent
7.15 7.16
7P 7Q

Polyol
Tank- 7D Pump Vent
76 8
7.1
76 7B
Binder Blender
Vent 7C Tank 7.8
7.3 7.7 71
7F
7A 7™
TDI
Tank 7E Pump
7.0 7.21
Shredded
Foam
790 Handling
Filter System
79
Bailed Foam
Flexible | 71 Bail | 7K |Shredder| 7L
Urethane Buster 7.10
Foam 7.11
7.12
Lose Scrap 7J
7.13

Round Compression |7R

Mold to Make
Rebond Log
7.14

Peeler
7.7

75

Laminator
7.18

7T

Rebond Carpet
7.19

PAD Storage




7.03 EMISSIONS
Process Type: Rebond Foam Carpet PAD Manufacturing Process
intermediates: Prepolymer Containing TDI Used to Glue Scrap Foam into Rebond Log

70

Steam

7.15

Vent
7.16

7P

7Q

Polyol
Tank 7D Pump Vent
76 76
7.1
76 B
Binder Blender
Vent 7C Tank 7.8
7.3 7.7 7|
7F
7A M
TDI
Tank | 7E F’7u2m19
72 ‘ Shredded
Foam
720 Handling
Filter System
79
Bailed Foam i
Flexible | 714 Bail | 7K shredder| 7L
Urethane Buster 7.10
Foam 7.11
7.12
Lose Scrap 7J
713

Round Compression |7R

Mold to Make
Rebond Log
7.14

TDI EMISSIONS

7.3 TDI Tank Vent

Peeler
717

7S

7.6 Prepolymer Tank Vent

Laminator
7.18

m

7.8 Prepolymer & Foarmn Blender - Open

7.16 Steam Vent (May Contain TDI)

7.20 TDI Filter

Rebond Carpet
7.19

PAD Storage

\




7.01 PROCESSOR
Process Type: Rebond Carpet PAD Manufacturing Process
Intermediates: Prepolymer Contalning TD1 Used to Glue Scrap Foam Iinto Rebond Log

Vent
76

7B

./

Bindh
Tank

7.7

7K

Foam
Shredder

N

7L

Blender 7
7.8

Steam

7.15

Vent
7.16

7P

7Q

™

Shredded
Foam
Handling
Systemn
7.9

7.10

Polyol
Tank- 170 Pump
7.6
71
7G
Vent
7.3
7F
7A
TOI
Tank 7E Pump
72 7.21
7.20
Filter
Bailed
Flexible | 714 Bail
Urethane Buster
Foam 7.11
7.12
Lose Scrap 74
7.13

Round Compression | 7R
Mold to Make
Rebond Log

7.14

Peeler
7.17

7S

lLaminator
7.18

Al

Rebond Carpet
7.19
PAD Storage




APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answer, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answered, and write your facility’s name and Dun & Bradstreet Number in
the lower right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the waiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answer the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA with sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [ ] Yes [ ] No

If the answer to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[::] Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents who assert any CBI claims must answer the following questions
in addition to the appropriate questions from sections B through G, below:

(1) For what period do you assert a claim of confidentiality? If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain why. If different periods of
protection are required for different categories of information, please so indicate.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company?

[ ] Yes [ 1 No

1f so, what, if any, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes [ 1 No

Does it appear or is it referred to in professional or trade publications?

[ ] Yes [ ] No

If so, indicate why the information should nonetheless be considered confidential.

[]1 Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a new competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes [ ] No

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also answer the following questions:

(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) What harm, if any, would result from EPA’s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship between disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, what harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

[::] Mark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as

confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answer the following questions:

(1) (a)
(b)
(c)
(2) (a)
(b)

Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

[ ] Yes [ ] No

If so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
how competitors could use this information.

Since the patent provides protection for the substance, why are you asserting
confidentiality?

In what form (i.e., product, effluent, emission, etc.) does this substance leave
your site?

What measures have you taken to guard against the discovery of the substance
identity by others?

{::] Mark (X) this box if you attach a continuation sheet.
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(¢) If the substance is formulated with other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

(3) (a) If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ ] Yes [ 1 No

(b) Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance?

[ ] Yes [ 1 No

(c)} VWould the cost and difficulty of such analysis be great or small? Why?

(4) VWhat harm, if any, would result from EPA’s public disclosure of the specific chemical
identity? Provide detailed descriptions of both the probable harm to your company from
disclosure and the causal relationship between release and harm.

(5) Vould public disclosure of the specific chemical identity reveal to your competitors
the use of the substance or the process by which this substance is manufactured?

[::] Mark (X) this box if you attach a continuation sheet.
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D. Volume Manufactured, Imported, or Processed (code j). Respondents who assert CBI
claims for volume manufactured, imported, or processed must also answer the following

questions:

(1) If you have also claimed submitter’s name as confidential and EPA keeps confidential
the link between your company identity and the volume manufactured, imported, or processed,
your identity will not be associated in any way with that volume. In this case, what harm
to your company’s competitive position would result from disclosing that volume? How could
a competitor use this information? What is the causal relationship between the disclosure
and the harm?

(2) 1f you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the volume manufactured, imported, or
processed, the substance identity will not be associated in any way with that volume. In
this case, what harm to your company’s competitive position would result from disclosing
that volume? How could a competitor use that information? What is the causal relationship
between the disclosure and the harm?

(3) 1If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your volume manufactured, imported, or
processed? Provide a detailed description of both the harm and the causal relationship
between disclosure and harm.

E. Use Information (code k). Respondents who assert CBI claims for use information must
also answver the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and the use data, your identity will not be
associated in any way with the use data. In this case, what harm to your competitive
position would result from disclosing the use data? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

[ 1 Mark (X) this box if you attach a continuation sheet.
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(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. In this case, what harm to your company'’'s
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answver the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
will not be associated in any way with the process information. In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? What is the causal relationship between the

disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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(3) If you claimed neither submitter nor substance identity as confidential, what harm, if
any, would result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information" category, must also answer the following questions:

(1) Is the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, what is the information that will be revealed, and
hov would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which would
result from disclosing the information.

(3) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and this information, your identity will not be
associated in any way with the item claimed. 1In this case, what harm to your competitive
position would result from disclosing the item? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the item, the substance identity (other than
category name) will not be associated in any way with the item claimed. 1In this case, what
harm to your company’s competitive position would result from disclosing the item? How
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[:] Mark (X) this box if you attach a continuation sheet.
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